This article explores the growing phenomenon of caregiving in the United States: the current condition, the rewards, and the challenges of this occupation. This article also examines the profession of occupational therapy and what it can offer to the training of caregivers, incorporating its philosophical foundation, evolving science, holistic approaches, and treatment techniques. The basic tenets of occupational therapy education and practice include empowerment, client-centered focus, cultural diversity, and health literacy. These components, with further development and focus by the profession, will enable caregivers to become not only more equal members of the healthcare team but also more successful and satisfied in caring for themselves even as they care for others in need.
Our current healthcare system relies heavily on informal caregivers, as the general population ages, the percentage of chronic diseases increases, and hospital stays become shorter and shorter. Visser-Meily 4 observed that caregivers are playing an increasingly important role in rehabilitation, due to the current shift from inpatient to outpatient rehabilitation to even rehabilitation in the patient's home. What this can mean to caregivers, especially those in the role for a period of time, is that they are at risk to experience caregiver burden. This burden, which is the result of prolonged provision of physical, mental, and emotional support to the patient, can negatively affect the health of both the patient and the caregiver. Evans 5 discussed caregivers' experiencing emotional stress as well as decreased morale and life satisfaction. And, according to Dilworth-Anderson, 6 the stress of caregiving can negatively affect immune functioning, decrease heart rate activity, raise blood pressure levels, and even increase risk of mortality.
Healthcare practitioners should be very concerned about the presence of caregiver burden and stress, because it has the potential to hamper the rehabilitation of the MOGHIMI patients. 7 For example, according to Grant et al, 8 caregiver depression can worsen the depression of stroke survivors and predict poor responses in rehabilitation, and early discontinuation of care in the home.
What also adds to caregiver burden is the lack of thorough caregiver training and education from healthcare professionals, including occupational therapists. Some studies found that carers were dissatisfied with the lack of information and support postdischarge. 9 Wilkens 10 reported that, too often, caregiver education amounts to a set of verbal instructions that is delivered within hours of the patient's discharge from formal care. This leaves little time for questions or for practicing the skills and activities the caregiver is expected to accomplish.
The reason for lack of caregiver training and education is that the healthcare provider's primary focus is on the patient, not on the caregiver. This is due to health policies, reimbursement practices, time constraints, and traditional medical approaches. Current and future healthcare demographics, however, are beginning to drive a need for change. The profession of occupational therapy needs to seize this opportunity to enhance its current models of practice. The caregivers' occupational needs and role demands have to be incorporated into occupational therapists' therapeutic interventions with patients.
The purpose of this article is to consider the current barriers that occupational therapists face, in providing the needed caregiver training and education. The author will also offer alternative ideas and solutions toward a new therapeutic partnership, enhancing the patient-therapist dyad, in order to create a new caregiver-patient therapist tryad.
THE OCCUPATION OF CAREGIVING
To prepare and assist caregivers in fulfilling the occupation of caregiving, occupational therapists need to better understand the occupation and its activity demands. An occupation is an activity of everyday life that has a name, is organized, and is given value and meaning by the individual and a culture. 11 Occupations are central to a person's identity and competence, and they influence how one spends time and makes decisions. 12 Most informal caregivers already had a variety of occupations that they were fulfilling in their lives, and did not actively seek out the occupation of caregiving. Rather, it was thrust upon them, usually with little or no preparation. These individuals then became not only an essential element of the healthcare system, but also the first line of support for ill and disabled relatives and friends.
Caregiving is an occupation that can be short-lived, or, with an increasingly chronically ill population, can last for many, many years. While making an important contribution to society by supporting the disabled persons at home, caregivers are making significant sacrifices, in order to care for relatives and friends. According to Grant, 13 caregivers experience a loss of independence and inadequate time to manage their multiple roles and responsibilities. Suddenly, so much of their energy and attention is directed toward their caregiving occupation, that it changes or diminishes their participation in their previous occupations, roles, and routines. 14 
CAREGIVING REWARDS
Occupational therapists need to be aware of the many motivations that are present in the occupation of caregiving. Many caregivers are motivated to help, by feelings of affection and obligation. These individuals provide care because of a strong identity with culture, values, and beliefs. 15 According to Feeney, 16 the literature has numerous articles that describe the caregiver's experience as rewarding, filled with meaning, spiritual satisfaction, companionship, fulfillment in giving of self, and in helping others. Batson, 17 Schroeder et al, 18 and Cialdini et al 19 discussed altruistic versus egotistic motivations. In being altruistic, one has the intentions to reduce the other person's distress, and improve upon his or her welfare. Egotistic motives include helping others to obtain a feeling of power, receive a reward, or have more social contact. Bowlby 20 proposed an attachment theory in caregiving that motivates people to provide comfort and support to significant others, which serves to reduce the risk of close others coming to harm.
Overall caregivers' satisfaction with their occupation was noted to be associated with several components. These included the existence of a previous affectionate relationship between the caregiver and the care recipient; fulfillment of the occupation of caregiving by one's own initiative; and the ability of the caregiver to maintain some leisure time for self.
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CAREGIVING CHALLENGES
With every occupation, however it is acquired, there are activity demands. These are physical, mental, and emotional functions that are needed to carry out the activity. 12 The demands of caregiving activities are welldocumented in the literature. According to the National Alliance for Caregiving & AARP Study of Care giving, in the United States, 3 half of all caregivers perform the tasks involved in activities of daily living. The study found that 29% of caregivers help with dressing; 26% help with bathing; 18% help with feeding; and 16% deal with incontinence and diapers. Rabow 22 reports that while caregivers also help with transportation, shopping, homemaking, and financial management, they are also taking on more medically technical tasks. These tasks include routinely changing ostomy bags, caring for catheters, using feeding tubes, administering injections, and providing wound care.
Curry 23 reported that caregivers who are employed have difficulty concentrating on job-related tasks and can experience diminished job performance. This may explain, according to Grant, 13 why up to one quarter of caregivers, younger than 65, either quit their jobs or reduce their work hours to undertake demanding caregiving responsibilities.
Also, marital and sexual relationships between the caregiver and the patient can be negatively affected. Conflict can be present, especially when spouses take over roles normally accomplished by the care receiver. Often the caregiver has concerns about overprotecting the care receiver, while preventing their resumption of certain roles. 24 Most importantly, Rabow 22 notes that laborious caregiving is often performed by people who are themselves elderly, ill, or disabled. They receive little or no training in moving, lifting, or turning very ill adults, yet they perform these very strenuous physical activities daily.
Caregiving activity demands are often referred to as "caregiver burdens" in the literature. Caregiver burden involves not only the objective tools and time involved in caring for someone but also how the carer subjectively appraises the care he or she provides, in terms of feelings, attitudes, and perceptions. 25 According to Phillips, 26 caregiver burden is dependent on 2 factors. The first is the interactional process in which the caregiver interacts with the care receiver and both of them interpret the caregiving role. The second is the situational context, the physical and emotional dependency of the care receiver, and the social and economic strain that it puts on the caregiver. Burden may also be felt and expressed through unmet needs. These needs identified by caregivers include finding time for self (35%), keeping care recipient safe at home (30%), balancing work and family responsibilities (29%), managing emotional and physical stress (29%), and knowing how to talk to healthcare practitioners (22%). 3 The presence of caregiver burden can be devastating to the care recipient. According to the National Family Caregivers Association, 27 many persons with disabilities will enter nursing homes primarily because of caregiver burnout, rather than a worsening of their condition.
The occupation of caregiving, with both its positive aspects and burdensome demands, has now become a vital part of our healthcare system. Occupational therapists need to MOGHIMI consistently acknowledge the motivations, concerns, and needs of caregivers. Ziff 28 believes that occupational therapists also need to increase recognition of the potential for caregiver depression and burden, in order to detect, address, and, if possible, prevent it. This shift in focus, to incorporate the caregiver more, will help the practitioner gain increased understanding of the dynamic relationship between the caregiver and the care receiver, the occupations that are involved, and the environment they live in.
The challenge for occupational therapists is how the identification of caregiver needs and concerns will be accomplished. How will occupational therapists incorporate into their interventions activities that will positively affect both the patient and the caregiver? And, what are the barriers?
OCCUPATIONAL THERAPY'S RELATIONSHIP WITH CAREGIVERS
The first step in incorporating the caregiver more into occupational therapy practice is understanding what the caregiver occupation encompasses, and how it fits with the role of occupational therapy role with the patient, as well as within the larger system of healthcare. Reimer 29 stated that initial gains in rehabilitation are more effectively maintained if the family is healthy, supportive, and involved.
One way to consider caregivers, in adjusting occupational therapy practice, is as the potential "hidden" patient in the current healthcare system, individuals who are in need of healthcare professionals' attention for their own issues, not just the patients'. 30 For example, caregivers are challenged in maintaining their own physical health, often citing inadequate rest. 13 Caregivers also tend to underuse formal health and human services that are available to them. Only 25% of caregivers reported that they requested information about financial help; only 18% reported obtaining formal training; and only 18% utilized transportation services. 3 Laditka 31 reported that caregivers were about 5 times more likely to express interest in a service than to have actually used one. Caregivers also play a role as the "hidden healthcare team member," needing to be part of the patient's plan of care and discharge considerations from the very start. 30 Traditionally, caregivers have been seen as inhibiting treatment goals rather than enhancing them. Therefore, caregivers were often excluded from the care process as well as from the healthcare team, and had difficulty obtaining information and adequate instruction. 32 The characteristics of caregivers as team members that occupational therapists need to consider are the caregivers' relationship with the patient, their sense of family, their sense of mastery; the impact of recent life events; and the presence of depression. 30 Occupational therapists are well-equipped for the challenge of incorporating the caregiver more into their practice. This begins with the current educational programs. Some of the basic tenets of occupational therapy, according to the Accreditation Council for Occupational Therapy Education, 33 are "to demonstrate knowledge and appreciation of the role of sociocultural, socioeconomic, diversity factors, and lifestyle choices in contemporary society; and demonstrate knowledge of social issues and prevailing health and welfare needs." Present and future occupational therapists are, and will be, prepared to comprehend the complexities of family dynamics around their patient care, and therefore be able to effectively intervene with caregivers.
The contributions from the evolving discipline of occupational science are also helping occupational therapists further understand their role in family interactions. Occupational science involves studying the person as an "occupational being, exploring the nature of occupation (work, play, leisure, selfmaintenance, and sleep), and the processes involved in orchestrating daily activities, in order to remain healthy, obtain satisfaction and achieve good quality of life." 34(p17) Occupational scientists are in a position to guide the profession toward a more global focus. Caregivers are a unique population, toward which occupational therapists can create a model of therapeutic practice.
Client/family-centered practice is found in much of the occupational therapy literature. Client/family-centered practice is defined as an approach to service that embraces a philosophy of, respect for, and partnership with, people receiving services. 32 Law 9 later identified some key concepts of client-centered practice for occupational therapists. They include facilitation of client participation in all aspects of occupational therapy services, provision of information, physical comfort, and emotional support. And, finally, client and families have the ultimate responsibility for decisions about daily occupations and occupational therapy services. This type of thinking, integrated into occupational therapy practice, ensures that the caregiver role is given the respect and attention that is needed for successful outcomes for both the patient and the caregiver.
OCCUPATIONAL THERAPY INTERVENTIONS WITH CAREGIVERS Assessment
If the caregiver is indeed the "hidden patient" or the "hidden healthcare team member" or both, then more thorough caregiver information must be obtained. This needs to be a proactive approach, putting into place a formalized process of interview/assessment, very early in the hospital stay.
This assessment should be implemented by the healthcare team, of which occupational therapy needs to play a role. The goal of caregiver assessments/interviews is to increase the health provider's awareness of caregiving demands and detect any issues, so that interventions can quickly be put into place to prevent adverse outcomes. 35 Lopez 21 offered another purpose for assessing the caregiver. That is to obtain a better understanding of the rewarding aspects of the caregiving role, related predictors, and sources of satisfaction. This information could help healthcare professionals build upon and strengthen these positive caregiving aspects and caregiver characteristics.
The assessment tool should be quick and easy to use, especially if implemented in a clinical setting. Corradetti and Hills 2 stated that caregiver assessments should also be multidimensional. Clinicians will need to look at each unique patient-caregiver dyad and choose assessment tools based upon clinical judgment. The assessment should include questions on sociodemographic characteristics, availability of social and family support, caregiver relationships and current roles, financial status, coping style, perception of abilities, general health, emotional well-being, and reasons for being a caregiver.
There are many types of caregiver assessments, many focusing on burden experiences, usually some time after discharge from a hospital (see the Appendix). A questionnaire for caregivers, either self-reported or through an interview conducted prior to a patient's discharge, could contain questions in anticipation of any postdischarge issues. Any team member could conduct the assessment, once chosen, but it is vital that occupational therapists have the information available in order to plan their interventions with both the caregiver and the patient. And, with their expertise in occupation, analyzing role demands, patient function, and needs, occupational therapists should not only contribute to selection and/or creation of a caregiver assessment tool in their setting, but they are a good choice to conduct the assessment.
Empowerment
Caregivers need to be included early on in the occupational therapy treatment process. Hasselkus 36 discussed the importance of a collaborative effort on the part of the client and practitioner. This kind of approach facilitates the partnership between family and the professional in the caregiving process.
Empowering family caregivers to do their jobs well and work effectively with the care MOGHIMI receiver will be an important aspect of successful caregiving models for clinic use and long-term care. 1 Mann 37 described empowerment as promoting independence, security, and self-respect; it is harnessing the experiences of the patient and the caregiver with the knowledge and clinical observation of the provider. Components of empowerment that occupational therapists need to be aware of include communicating clearly with the individual, respecting rights and abilities to make decisions, valuing client/caregiver input, affirming self-worth, and helping the client/caregiver develop coping skills. 37 Pinderhughes proclaimed that "knowing how power and powerlessness operates in the human system is a key to effective intervention." 38(p263) If occupational therapists are to empower caregivers, then there has to be profound changes in the complex power relations in practitionerpatient/caregiver interactions. 39 In the current healthcare system, it is often a "do as I say" relationship, with the patient/caregiver playing a passive role to the practitioner's expertise. There is a reluctance in professionals to truly acknowledge and value patients' and caregivers' experiences. Often it is because professionals think that they know best, and believe that only objective data, such as physiological indicators or measures of functional integrity, are the only way to determine someone's health status. 39 Keeping this power concept in mind, Peloquin stated, "intact interaction with an occupational therapist requires that the client feels, at a minimum, the degree of power over the therapeutic occupation, that he or she would, if the therapist were not involved." 40(p74) The tools that occupational therapists have to bring to patient/caregiver empowerment are their holistic approach (physical, cognitive, cultural, and spiritual), training in mental health, client-centered approaches, and knowledge and use of meaningful tasks. As Trump so appropriately stated, "Occupational Therapy's use of functional activities allows us to focus on daily activities as a coping mechanism, and to promote feelings of mastery, competence and control. Clients and caregivers who obtain, this sense of power, are often able to maintain it, even during unexpected events." 41(p6) Education and skill training Kabia 42 said that it is time to use a structured program of activities under professional supervision, to empower consenting informal caregivers in their future role, by teaching them appropriate skills. With indepth training, the family caregiver becomes more knowledgeable, confident, and adaptive in assisting the patient. 43 To empower and train the caregiver, the occupational therapist needs to provide thorough information and education.
The literature (Curry, 23 Wilken, 38 and Grant 8 ) has several suggestions for educational topics. According to Wilken, 38 one empowerment model necessitates that professionals educate the caregiver to be a critical thinker when assessing problems, developing solutions, and mobilizing resources to overcome the problem. Education and practice in critical thinking and problem solving would prepare caregivers to handle the unexpected, and gain the confidence in their ability to do so. In Grant's study, 8 caregivers who received problem-solving training were less negative. The author felt that viewing problems as a normal part of everyday life, while believing that problem-solving efforts would be successful, did increase the caregivers' capacity to endure in their lives, and improve their psychological well-being. Suggested strategies for teaching problem-solving could include teaching methods that will assist caregivers in defining the problem, setting goals, and identifying resources. 38 Caregivers would also benefit from learning stress management strategies. Some of these strategies would include learning to understand and accept the patient's disability, learning to rationalize ways to overcome various challenges, and learning how to seek and obtain support from others when needed. 38 Other educational needs of caregivers identified in the literature include community resources, supplemental services, housing and long-term care options, support groups, understanding care receiver's medical condition, improving coping skills, dealing with family issues, and communicating effectively. 23 According to Kabia, 42 training caregivers in even the most basic skills of moving and handling, facilitation of activities of daily living, and simple nursing tasks reduces the burden of care and improves quality of life in patients and caregivers.
As Ziff 28 stated, occupational therapists do have the techniques to enable caregivers to feel more confident in their ability to provide care, recognize their own needs, and learn the skills necessary to maintain a positive relationship with the impaired individual. Occupational therapists, in collaboration with social workers, and/or other healthcare professionals could offer training in a group setting, or working with each caregiver, over several sessions. A caregiver assessment, conducted early in the hospitalization of the patient, would assist the occupational therapist in tailoring the skills training to meet the specific topics of need and concern for that particular caregiver and patient.
OCCUPATIONAL THERAPY OPPORTUNITIES
As the number of caregivers grows in the United States, they are becoming a community with a voice, utilizing multiple Web sites, literature, and very recently, a national campaign called the Caregiver Initiative. 44 This initiative is a result of the collaboration between Johnson & Johnson Consumer Products Company, leading caregiving organizations, academic centers, and foundations. The goal of the initiative is to provide support for caregivers, while providing the best information now available about the range of challenges they face. 44 As a part of this program, the Surgeon General of the United Sates, Richard Carmona, announced a prescription for caregivers to care for themselves. This prescription included telling the doctor when one is feeling depressed or anxious, finding out about sources of support and help in the community, learning about the condition of the loved one, and how it may affect his or her physical and emotional state.
The profession of occupational therapy is in an excellent position to "fill" this prescription in several ways. One way is through our membership and activity within our national organization (The American Occupational Therapy Association), which recently set a goal of participating in this national caregiver initiative. Another way occupational therapists can help caregivers is to further develop the teaching and information strategies suggested earlier in this article. This could lead to increased published research.
Caregivers could be surveyed at several points of time, post-patient discharge, in order to share their outcomes relating to the effectiveness and efficiency of occupational therapy training/education. This feedback of patient/caregiver satisfaction and continued concerns would be useful in program evaluation. Finally, to incorporate the caregiver more, occupational therapists must revise models of practice while continuing their holistic practice and their shift from patientcentered to a patient-caregiver-centered approach.
BARRIERS TO OVERCOME
With any caregiver education endeavor, occupational therapists must keep in mind that approximately 90 million people or 47% of all American adults have problems in accessing, reading, understanding, and utilizing healthcare information. 45 Carmona 46 felt that this low health literacy and lack of education are the underlying causes of health disparities and are a source of extensive disempowerment.
Occupational therapists also need to recognize that when health information is shared by professionals, caregivers may not always retain the information readily, for several MOGHIMI reasons. These reasons include the stress of the situation, the information not being clear, the content being too complicated or too general, and the information not truly addressing the patient's or caregiver's own specific issues and concerns. 47 Also, the occupational therapist has to have a good understanding and acceptance of patient/caregiver values, beliefs, and culture. Culture cannot be ignored with any patient or family, for that would mean ignoring core factors that influence health and illness behavior, and the kinds of interactions that occur in all contexts, including therapy contexts. 48 When the cultural expectations are not met, then one or more of those individuals involved will leave the interaction less than satisfied and this will affect the outcome, not only of the interaction, but the therapy as well.
Interventions with caregivers can be done in the patient's presence, individually or in groups. Currently, caregiver education and training is not billable if it is not conducted with the patient being present. This restricts occupational therapy practice, since time and productivity demands dictate patient focus. To meet the needs of caregivers and ensure good care of discharged patients, reimbursement policy needs to be changed and insurance companies need to recognize that this attention to caregiving will ultimately benefit everyone. With an aging population, organizations such as the American Association of Retired Persons, the American Occupational Therapy Association, the American Physical Therapy Association, and various disability organizations are becoming strong lobbies to government policy. In joining with the national caregiver initiative, the power of numbers and raised voices should be a help in advocating that caregiver training/education not only be reimbursable but also be a priority with any patient intervention in the healthcare system of the United States.
CONCLUSION
"Occupational therapy's knowledge base requires an understanding of medical conditions, but it is not the medical condition, per se, that is the greatest significance; rather it is the occupational nature of the human being. Thus, although our knowledge, in practice, is primarily applied to people who are ill and disabled, the science of occupation and its concern with the play-work continuum, adaptation and competence development, applies to all people, disabled or not." 49(p158) In the care, concern and support of the clients we work with, occupational therapists have an obligation to help caregivers shape their own occupation, and their family members' lives. Empowering caregivers to recognize and act on their own intuitions, about care recipient needs and desires, can tap a previously unrecognized source of caregiving satisfaction. 50 The challenge ahead is so important for occupational therapists, not only because the work of the family caregiver is so needed and valued by the person receiving the care, but it is also needed and valued by society as a whole.
